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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

Patient's Name: _______________________________ Date of Birth:________________

I, _______________________________ and/or _________________________________

                      Name of Patient                                Name of Parent/Guardian/Conservator

hereby authorize__________________________________________________________

                                                
Name of Therapist/Organization

to release/obtain information to/from__________________________________________

            



Name & Address (Street, City, State, ZIP Code)






__________________________________________

                                                            Phone/Fax

This consent becomes effective _____/_____/_____. This consent may be revoked in writing by the undersigned at any time, except to the extent that action has already been taken.  If not revoked, it shall terminate at the end of (check one):

____ 6 months    
____ 1 year    
____other date _______________

_________________________________________________ Date: _________________

                                  Signature of Patient

_________________________________________________ Date: _________________

              Signature of Parent/Guardian/or Conservator
